MARYLAND STATE DEPARTMENT OF HEALTH 


ician, 


Wa. USUAL OCCUPATION (Glva kind of work 


done during Ze of working life, en if ratired) 


of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ip Soe 
| hycmct Coc ddress 
EE RE TS 


18, CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), and (e). see ove BETWEEN. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) sg erp ws smh ple he 0 ANAYIe 
DUE TO 


4 | 
t 
Conditions, if any, which {b) OA A |_20 “3 ate 
gave rise to immediate car | 
(a), stating the undarlying EVE TS 

eisai Wo a 6S | 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eA 
Oo 


Abpea /- wer 


=. ‘S$ MAIDEN NAME 


13. FATHER’S NAME 


Sy hed (A Riko Le 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown} 


16. SOCIAL SECURITY NO. 
(Ifyes givewarordatasofservice) 


iges DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23 WV 051 = y) CERTIFICATE OF DEATH 2 f KOs 
een, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If Institutios id 2 barbie Saintaion) 
S ome EOIN a. STATE b. COUNTY 
3 £53 MARYLAND inet 
See 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITQR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
a ee 8 writ RAL end give neerast town) x 
£ 8s 
£ Le d.N, OF HOSPITAL OR INSTITUTION {if not in hospitgl, giva street address) y 4. SIR = fe. IS RESIDENCE 
Ey Bee) 3 4 4 ON A FARM? 
.o 
4 Fb Xe Alead. kh Vs Labs 
3 San i Nasal ou rst ‘Middla = V7. promip Dey 
3 
8 fa ; Y 
ze § (Type or print) Fx ‘REMC & LA EME Be» Fa raaa DEATH A + 
3 3. SEX 6. COLOR OR RACE) 7, y4RRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 
_ A last birthday) Months] Days | Hours | Min. 
F F- ZU wow) vor 1) ARCH 26 /¥ FO mn. | | 
= 
= 
8 
uv 
J 
= 
3 
4 


The law requii 


to burial, cremation, or removal, and in any evi 


“19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


‘20a. PLACE OF INJURY (Home, farm, | 2Df. (City or town} ‘{County) (Stata) 
factory, streat, office bldg., ate.) | i 


ior 


(20a. ACCIDENT WAS UNDERLYING [] 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


attended the deceased from. hat (1) fast 
tek GS and that death occurred at. GPM, from the causes and on the date stated above. 


ATTENDING, STAFF 738 SGN 
NI MED. Al 
M.d. | PHYS. p= Director [} PHys. [} 


marries Fg AWK EAVER RIK 0 


23a. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF ot CREMATORY ae hy, ae town or county] 


ee ASpacii ais, ‘a ~, ee U 
REC'D i 3 1965. 25b. nant ae Live 


ith the State Dept. of Health pri 


wil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


2 


24 PVC DIRECTOR'S ve , Kerl l Prd 


MARYLAND STATE DEPARTMENT OF HEALTH 
vee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 
fter de i< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


: 3 CERTIFICATE OF DEATH 08595 
2e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssion) 
a Beccunl HOWARD a. STATE MARYLAND b. COUNTY HOWARD 
2 MARYLAND 
oes Db. ae ‘OR TOWN (If murals cores limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and glve nearest town) | 
Be g rl e Sua Bee ive nearest town) * yrs e Savage, : 
3 ea d. 310 Boltay pea not In hospital, give street address) || d. STREET ADDRESS e. Bi fiestas 
=e. imore l 
eis & 3 , St. 310 Baltimore St. il er 
ts 3. NAME OF First idle Last 4. DATE ‘Month Day Year 
cy DECEASED OF 
aoe DECEASED HUGH BENJAMIN BROTHERTON om April 4, 19 95 

o 
Sas Segoe 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED [_] 


Male Caucasian Months] Days | Hours | Min. 


8. DATE OF BIRTH 9. ACE {in pan 
Nov.28, 1899 6 Bet my 


Horne Doe | Hur i 


widoweD [_] bivorceD ["] 
10a. USUAL OCCUPATION (Give kind of work dive 1Db. ae id per ae OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
curing RELY PUES EOE eta) moe Scott, County, Virginia COUT E? 
13. FATHER'S NAME T4,_ MOTHER'S MAIDEN NAME 
THOMAS RUFUS BROTHERTON ( deceased ) | DONNA ROBINETTE (deceased) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Nees unkown) \(ostenecaens 


248-01 =3669 


18. CAUSE OF DEATH [Enter only one cause per Jin (a), (b), 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ot ¥ DUE TO 
Ze2 lf any, which 


gave rise to Immediate ©), 


Mrs. Allie M. Brotherton, same as #2 


INTERVAL BETWEEN 
ae SEF AND. TH 
(SE oe Oe ie a oe iz 
x 
cause (a), stating the Due TO A 
underlying cause last. (©) LAMM C72-C yl ts 


PART II. OTHER SICNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


id (c).1 


ed by the attending physician 
-transit permit. Then please (remo; 
|, cremation, er removal, and ik a 


PERFORMED? 


ves [] No 


f Health prior to burial 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Day, Year 
Hour a.m, 


20a. ACCIDENT WAS UNDERLYING i DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
at work at work 


2Df. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
|, from the causes and on the date stated abpve. 


= DATE SIGNED 
ATTENDING pa, MED, STAFF 
ses oe EX onntoron C pays, C1) 

3 


Sia. ‘ADDI 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


should be filed with the State Dept. o 


director, 


23a. BURIAL, pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Bi April 7,1965 |Fort Lincoln Cemeter: Washington, D. C. 


24, FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR | 25D. TRAR’S, SIGHATURE 
U5 a6 ( w( Harold S. Wade, 550 Wash. Blvd.,Laurel, Mary] 7 hed APR 9 9 5 foots eige a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR $ 05124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08595 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


2 . COUNTY J e, STATE . ¢  b. COUNTY 
3° Howard be 3 MARYLAND Mé ry levy é 7 Zend 
=e b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
5 £ write RURAL end give negrest town) 4) 
Bee ture ors x Cure, 
~ os d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Lau € y LA ma f y Yi ON A FARM? 
Bes K ae COGFYL FIO K_ ves [] NOV 
saa 3. NAME on Middle 4. DATE Month Day Year 
a4, DECEASED £. 
eo (Type or print) = lace Watson De 2 TIC 


DEATH br ys g p ST 


9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Igst birthdey} | yonths BALA Hours Min. 


Tm 
ar CITIZEN OF WHAT COUNTRY? 


YS.A. 


8. DATE OF BIRTH 


May 9 ASSTG 


nN. BI tama (Stote or foreign eountry) 


PEGIN be 


14. MOTHERS MAIDEN NAME 


Mary F712 gerald, 


5. SEX 7. MARRIED [_] NEVER MARRIED [_] 


%. COLOR O 
/4 e/é aaa wiboweb [_] DIVORCED Hj 


108, USUAL OCCUPATION (Give kind of work”. | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, eyen If retiped) 
2) Tore] f— repre fi Cj) 


13. FATHER’S NAME 


PM3. Page 5 
le pages 1 and 


‘emation, or removal, and in any event with 


a ~ s DK I c Lc 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Vi SOCIAL séahary Nt 


geve rise to Immediate cause 
(e), stating the underlying DUE TO 
cause lest, TT (e 


ing” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ate should be executed within 24 hours after death. If any delay is necessary, 


5a ” pa 

st (Yes, no, or unkown) | (!fyes glvewerordates ofservice} 115 - 14- 0144 Aho 0 Ma ee RebWsen, y fey Decal l, Sis U, G is / 
. 58 8. CA ‘OF DEATH [Enter only one eausg per line for fa), (b), and (c).) awit raL BETWEEN 

Ee maroon Ay bps scleabc. CordenWertdlar Dotese DIVA. 

83 Yady DUE TO 

52 Conditions, if eny, whieh (by be Py 

a) 


d1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
‘i RFORMED? 
i= 
4 YES ol No Saf 
& ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part It of item 1B.) 
& PRIMARY (1) or CONTRIBUTING [) 
& | CAUSE OF DEATH. ‘. 
% | oe. TIME OF INTURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (Cily or town) (County) (Siete) 
8 Ht foctory, street, office bldg., ote.) | 
5 jour e.m. 1 
= pm, 19 


and in my opinion 


. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death 5 from: Natural causes poe Accident [], Suicide [7], Homicide [7} Undetermined manner oO 


ZL CHIEF MEDICAL EXAMINER [=] 
ACTUAL _ ASS! ICAL EXAMINER DATE SIGNED 
ee SISTANT MEDI oO 


DEPUTY MEDICAL EXAMINER oh at y ’ te 
EXAMINER'S ~/ PEC, 
Name(s) (henas F a Cherl_, 4-2 Address (Street, elty, town, ot ee Np C 
myn 7 | 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fe ‘OF ¢ounl (Stote) 


MOVAL (Spit) -7 -6$|WHITE HA CLG 


Denelds som Feral Mong Ve) Zelbet hoe lesef ompR 13 mbsf pcre 


hor its designated agent, prior to burial, er: 


4 should be forwarded to the Chief Medical Examine 
TO FUNERAL DIRECTOR: Page 3 should be used 


please execute the certificate, writing the word 


TO DEPUTY D cn EXAMINER: This ce: 


Heal! 


VR AISME 
5M 1/63 


o” 


) 


= 


hours after death. 


pletely filled in by the funeral 
arbon papers. Pages 1 and 


lease 


Case Discussed and cleared with Howard Co Medical 
Dr. Geo. Burgtorf, M.D. 4/19/65 


Exapbuer, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, executed within 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR A15 (4) 
15M 4-64 


nt, within 72 hours after dea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ANY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05125: CERTIFICATE OF DEATH 8597 
1, edi DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
et eid a, STATE b. COUNTY 
Howard MARYLAND Marylatid Howard 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural (Highland) iR®yrs. ‘ Rural (Highland) 
d. NAME OF ITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 3 8. TS RESIDENCE 
\ inte £0 rte (0S vest) nol 
3. Saye ak First Middle Last 4, Ree Month Day Year 
(Type or print) IVYL CARLISLE DIOTTE DEATH APRIL 18 49 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
oO Oo OF birthday) Months| Days | Hours | Min. 
Female Caucas. | wivowep pivorceo[]| May 30, 1893 
10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Prac, Nurse Sevington Kentucky USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Reynolds Molly Bridges 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) z 
no Alice Carter (dau.( Ashton, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Meine aed 
PART I. DEATH WAS CAUSED BY: i i 
Fag IMMCIATE sauge (@)__ Ventricular Fibrillation 
Jof DUE To 4 
Conditions, If any, which (b) Coronary Artery Thrombosis sudden 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) Arteriosclerosis (Chronic Congest, Heart Fail| years 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. fie SN ara 
None yes[] No &) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


ae Te os eee 20f. (City or town) 
While — Not While eT 
O Cl 


é 


(County) (State) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_October _ gee toPresenht 19 65 that) (we) last 
March.10 3.65 and that death occurred at_L2 J, from the causes and on the date stated above. 


‘2b. DATE SIGNED 
(Died ws SE" py Bam OEM O| April 19,1965 
22d. ADDRESS 
Donald Ryan Lewis, M.D, 700 Cloverly Street Silver Spring, Md. 


— OR’ 23d. ee be: oy county) (State) 
{Zz boule foe : 


238, BURIAL CREWATION,] Z3b. “ATE THEREDF cbs E OF 

7s ~ah a, ib. RE SIGNATURE 

24, ZANERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REpJSTRAR™ R 

faring Bree B22 1A hate A Mioadalli rue BPR ENS for Joep 
F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mets! ; 
05126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15598 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


.— 


bona | 
i=] 
= 
wn 
= 
= 


= 
m 
=> 
= 
4 
= 
o 
m 


yu : MARYLAND MARYLAND HOWARD 
EES $s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tow! 
% 2= Es writa RURAL and give nearest town) 
see 5. City x Ellicott City 
@: gz d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e. Pe 2 
22 * 
Moe 3s X 72 Main St. 72 Main St. ves] no] 
sz. %2 3. AME OF First Middle Last 4 DATE Month Day ‘Year 
aor 
Baz =8 (Type or print) Hugh E. Easton PEAT! an = 19 
Rees Fed 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. “AGE (in, years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
RAT E = last birthday) (Months | Days jours | Min. 
£a= WIDOWED [-] DIVORCED. ] Feb. 741910 55 yrs. 
sts z 10a, USUAL OCCUPATION (Give kind of work done) 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s 82 during most of working life, even If retired) INDUSTRY COUNTRY? 
25m 3 ™ Glenelg, Md 
pe s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
po, = 
a an 2 
3E8 t a Zed Easton Minnie Musgrove 
=—5 £5 PUES DEGEASED FERN U'S-ARMED FORCEST | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= = oF unkown: ‘yes give war or of service’ * 
Sst 2 No 217-03-2013 |Ralph Easton,'72 Main St. Ellicott City, 
= Fe S& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED By: : 9 
255 95 ‘>. MMEDIATE cause (e).LObar pneumonia, right lowe 
S25 S85 470 x pueTo abscess and pleurisy 
S25 3 = Conditions, If any, which (0) 
oa — 
S82 55 v gave rise to Immediate 
= B5 cause (a), stating tha DUE TO 
see en underlying cause last. (c). = es 
BEO SE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAs AUTOPSY 
22 Ee 3)8 weg) 
S 2 Ss : J 
Sw oy [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
te Ren 
siz Se & | Primary O) oF CONTRIBUTING C) 
Siew, ie, 51] CAUSE OF DEATH. 
= -= £e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 2s oo of 5 Hour while While O factory, street, office bi te. 
wo ne at_work 
ZzeS &3 = 7 j i ini 
252). es 21. | certify that | took charge of the remains described above, held an Autopsy [>], Inspection [_], Inquiry [_], and in my opinion 
osess death resulted from: Natural causes bx], , Suicide ["J) Homicide [_], Undetermined manner [_] 
2a= 23 
Hoe id CHIEF MEDICAL EXAMINER [_] 
Looms ACTUAL 22, DATE SIGNED 
“3 & ES = = SIGNATUR .p. ASSISTANT MEDICAL EXAMINER [} 
sas15 ICAL EXAMINE! 
= Bg: 4 examiner's WU. Spitz, M.D. = pln 4/30/65 
Saosems oh NAME (Type) Address (Street, clty, town, or county) : 
Py 85 p= 23a, Gala lh 23b. DATE THEREOF 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2f = y 
eettos ‘Bur tot 5=3-1965 St. Johns Ellicott City,Md 
24. FUNERAL DIRECTOR ADDRESS $ SI 


25a. REC'D BY REGISTRAR} 250. REGJSTRAR’S SIGNATURE 
moMAY 3 1965 fC ordes Que. 


F.C. Higinbothom, Ellicott City,Md 


5M 


s 
pa 
8 
$2 

Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Female White 


F DEATH RC 
sF 05127 CERTIFICATE O 05599 
a § . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
pe pYSoty a. STATE b. COUNTY 
Soe 1% MARYLAND Maryland Howard = 
Es b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town} 
a ey write RURAL end give neeres! town) x 
£ 385 Ellicott City tt City L * 
20 “"d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) J 4 STREET ADDRESS jS_ RESIDENCE 
eos ON A FARM? 
2y eo enna: Sia __ 814 Frederick Road js No 
s 3. NAME OF First Middle Lost 4, DATE Month Dey ~Yoor 
a DECEASED OF 
C (Type or print) DEATH 1965 
5. SEX "6. COLOR OR RACE|7. aRRIED EX] Never Magnieo [7] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR | IF UNDER 24 HRS, 


last birthday) 


April 6,1894 | a 


Months ] Deys | 


Hours | Min. 
wiboweD [] _—ivorcep [_] | 


At Home 


IDe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Westfield ,Mass be | 


13, FATHER’S NAME 


George H.Brown 


jing physician and com 


14. MOTHER'S MAIDEN NAME 


S,san Sullivan 


(Yes, no, or unkown) 


No 


that the death certificate be executed wi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordates of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Orville Harris ,814 Frederick Rd. Ellicott City 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (e). 
42o! 


18. CAUSE OF DEATH [Enter only one caus 


“INTERVAL BETWEEN 
© 0, oF a DEATH 


wer line for (e), (b), end (c).) 


| or attending physician. 


ate has been signed by the attend: 


Fie Fi Lerbert, aR 


Ylywhht, Ell oth ahy (eb. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


dn 29m 965; 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


ies 

e 

z DUE TO 

e | Conditions, if eny, which (b). a —| 4 
= gave rise to immediats cause - 

le (a), steting the underlying ( CDYETO 

= couse lest. {e). - 9 

Ss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Lia Autopsy 

O° 2 eo ed a oe 

a 85 ols = ves []_ No pal 
ia ou = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

ALE & | OP CONTRIBUTING (] CAUSE OF DEATH 

fe) ec Q | (IF EITHER, NOTIFY MEDICAL EXAMINER}: 

OS te ee ee ES ee eee _ a 
Bx z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stele) 
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